ia—Health and Welfare Agency " See Instructions on Back of Pagef 6 Department of Health Services
. ed OMB No. 2050-~0039 (Expires 9-30-91) and Front of Page 7 ) Toxic Substances Control Division
Form’ dasrgned for use on ehre (12-pitch typewriter). ‘Sacramento, California

1. Generators US EPAID No. i ’ "_ e, Page1 Informaﬂon in the shaded areas L E

g not required by Federal law.

CALL 1-800-852-7550

1108 DkOT,,Dekst:ryipnon"(ig’xd‘udmg Proper Shipping Name, Hazard Class,

g
B
-
ey
g
o
9
@
=
x
S
-
2 9
oy
o
;Iu'
z
@

N CASE OF AN EMERGENCY OR SPILL, CA

19, Discrepancy Indication

EPABTOO22
(Rev 6 89) Prevxous edmons are ) soiet

BOE-C6-0195342
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G;a;rforma——Health and Welfare Agency
oved OMB No. :2050—0039 (Expires 9-30-91)

nt or type Form desrgned for.use on elite (12-pitch typewriter).

See lnstrUctions on Back of Page 6
and Front of Page 7

Department of Health Services
Toxrc Substances Control Division
Sacramento, California

1 5. Transporter 1.Company Name

17 Transporter 2 Company a &

Manifest

3 2. Page-1
Bocument:No g

of 4

EPA ID Number

B R

,9f Desrgnated Facrhty Name and Site Address

US EPA 1D Number:

3. Tota
Quantity

Information in the shaded 3areas,
is not required by Federal law

WITHIN CALIFORNIA CALL 1-800-852-7550

mo—r>:zrm,zmg>-

NSE CENTER 1-800-424-8802

15: Spemal Han ing Instruc ions an Addmonal Informatron

GENERATOR'S CERTIFICATION

: ,natronal government regulatlons

to be economically’ practicable and that | have ‘selected the pract
present and future threat to human health and the environment; OR,

Wiama large quantrty generator, i cemfy that I have a program in p!ace to redu
bl math

quantity generator, |

generatlon and se!ect the best wasle management method that rs avarlable to e and that I:c n afford

-+ hereby declare that the contents of this consrgnmem are fully and accurately descnbed ‘above; by proper shrpp
‘and are classmed packed, marked. and labeled, and are in: all respects m proper condrtron for transpoﬂ by. hrghway accordmg to apphcable interna

,Pnnted/‘ryped Name

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL Rf

ﬁ . Month . Day  VYear
P

f; ‘1 'Printed/Typed Name /| ‘signature 'Month . Day  Year
H = b

19. Discrepancy Indication Space

Printed/ Typed Name

Owner or Operator Certmcatron of recerpt of hazardous matenals oovered by thrs mamfest except as noted m Item 19. e

Slgnature :

DHS 8022 A
EPA 8700—22 :
(Rev 8- 89) Prevrous edmons are obsolete.k

BOE-C6-0195343
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-VENDOR : /jh,“ff% Pumcf)z\/\fjj
UK #: 21 o Teank I
OATE: _ 04 -24-93 T 22,390

(CONTENTS: Jann K 6703: SLP@WQ Actd/ S Sodium h[c\f\wman‘c’ e Weite e
DISPOSAL FACILITY: Ngc¢ g

DRUM CUUNI T

DRIVER: (esayvy  Cev vantes GALLONS & —

~ STATE MANIFEST DOCUMENT -NUMBER: 204 1/ 880

BOE-C6-0195344



' umw‘ | UNITED puupme SERVICE, mc,.

14016 EAST VALLEY BOULE’ JARD
CITY OF INDUSTRY, CALIFORNIA 91746
PBZONE (818) 961-9326 o
FAX (818) 336.7734

FIELD WORK ORDER

%3?"

¢ CUSTOMER/ADDRESS

~ EQUIPMENT:
S hvee

" PERSONNEL.
& NaME

: - DISPOSAL. ;
_ MANIFE

. ADDTIONAL NEORMATION.

MFR PAD
BOE-C6-0195345




L] -,
5.

MORRIS - ENVIRONMENTAL TEL No.1-213-588-0094 Feb 9,93 10:41 No.00S F.04

LAND DISPOSAL RESTRICTION NOTIFICATION

Generator Nnme:_é@Q(}gg las A} rcra-p'f‘ CD- EPA ID Number:_ CAD 0865 0005
Manifest Number; 904 /280 Date of Shipment: O 4,/ 2. 4',/ 73
Indicate Waste Line Itom (11): L

g

This notification is hereby submitted to NORRIS ENVIRONMENTAL SERVICES in compliance with EFA regulations
described in 40 CFR Part 268 which dprolnbit the land disposal of certain hazardous wastes, unless these wastes arc treated
to meet specified standards or treated using specified treatment technologies,

I have marked the appropriate box(es) below, which indicates how my waste must be managed to conform to land disposal ban and/or
federal regulations,

KCKA Land Dispesal Notification California List Wastes Notification
O Liquid hazardous waste inchiding free liguids associated Waste Reguires Treatment

with any solid or sludge containing free cyanide at
concentrations greater than or equal to 1000myg/L. . ;
)( I am the initial generator of an untreated waste identified

Treatment Standard-Cyuanide Destruction Stabilization above which must be treated in the appropriate treatment

standard set forth in 40 CFR 268 Subpart DD, or where ne

X Liquid hazardous wastes, including free liquids associated treaument standard exists for the California List Waste, the

with any solid or sludge, containing the following metals waste must be treated to the levels specified under 40 CFR
(or elements) at concentrations greater than or equal to 268.32.

those specified below:

Treatment Standard-Metals Recovery Stabilization

Waste Treated to Performance Stundards

{check those that apply)

O Acrxeaic und/or compounds (as Ag) 5.0 mg/L; 0 The waste identified nbove has been trcaled'in com hu‘n_ce

— g Bariwm and/or compounds (as Ba) 160.0 mg/L; * with the applicahle })erformnncp standurs qﬁxg;ﬁc_d in 40 CFR
0 Cadmium snd/or compounds (as Cd) 1.0 g/l 268 Subpaort D snd/or the applicable prohibitions set forth in

2K Chromivm (VI and/or compounds as Cr V) 5.0 my/L; 40 CFR 268.32. "1 certify under penalty of fuw thut ] have

O Lead and/or compounds (us Ph) 5.0 mg/L; personally examined qnd am familiar with the treatmeant

O Mercury and/or compounds (as Hp) 0.2 mye/lsg techno!ogg’ and 0 ergtmn of the treatment process u.s'.ud to

O Seleniwm nand/or compounds (as Se) 1.0 my/L; support this certification and that, bused upon my inguiry of

8 Silver and/or compounds (ns Ag) 5.0 mp/l, those individuals immedintely responsible for obtaining this

information, 1 believe that the treatment process used to
support this certification und that, based upon my inquiry of
those individuals immediately responsible for obtining this
information, 1 believe that the treatment process has been
operated and maintained properly so as to comply with the
O Liyuid hazardous wustes that are primarily water and contain performunce levels specificd in 40 CFR Part 268 Sub art D
halogenated ergunic compounds (HOCS) in total concentration und all appllicable prohibitions set }l'or‘th in 4? (%‘FR 26!\"‘?;"(03
greater than or equal to 1,000 mg/L and less than 10,000 RCRA Section 30 4("’).“’““0"‘ di utions of the prohibite
sati { ‘ : waste, I am aware that there are significant penalties for
my/l. HOCs (see attached listing of HOC constituents) submitting & false certification, including the possibility of a
fine snd imprisomnent. ,
Treatment Stundard-Carbon Absorption Stexm Stripping

O Liguid huzardous wastes containing polychlorinated biphenyls Waste Subject to Varisnce
(PCBs} al concentrations greater than or equal to 50 ppm.

Treatment Standard-Incineration, high efficiency boiler, other
thermal trentment . . . )
O The waste identified ubove is suhject to a case-by-case

Liquid hazurdous wastes huving o pH kss thun or equal to extension ynder 40 CFR 268.5, » no-migration petitivn under
x two(2} ur pH equal to or greatci: Lh:lx’n 12.5. o« 40 CCFR 268.6, u nationwide variance under Subpart 0, or ix
suil or debris generated from a response sction tuken under

Treatment Standard-Neutealization Stabilization : CERCLA or corrective action under RCRA.

O The spent solvent wastes specified in 40 CFR 261.31 as EPA
Huzurdous Wastes Nos F00L, F002, F003, F004 and FO0S,

Treatment Stundurd-Specify technology used to meet Table
COCWE Check constituent(s) on Table CCWE which
e were reduced Defow treatment standacds

The most recent copy of waste analysix or a description of the know‘lcdgc uq(ul which this notification is based is attached. 1 hs:r‘(:.h_y certily
that all information submitted in this und all associated documents is complete and accurate to the best of my knowledge und mf‘)rgi“-"’"‘

Robert G, luel/ s Tr Sk P/ﬁt‘?e?" Emgzneer Qﬁ‘i_n (%523

Prinl Name

_' ] , #69
‘ = 2 — ' 5493
ﬁé‘j /Z/ 74%%4 M‘TZZ&%[::MM‘ o4 2

BOE-C6-0195346
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UNETED PUMPEING SERVICE, INC, |
J— _ 14016 EAST VALLEY BOULEVARD : 37140
- CITY OF INDUSTRY, CALIFORNIA 91746 s
PHONE: (818) 961-9326 DOAT?
FAX (818) 336-7734 SALES v
o FAX (818’)[961—37‘99 QEERATIONS - ';.;» .
SOLD TO: o SRR o ) JOB.SIT‘E:
Douglas Aircraft Deouglas Aircraft
19503 So. Normandie, C-6-711 19503 So. Normandie, C-6-711
Att: Polly Dini, C6-13 Att: Polly Dini, C6~13
Torrance, CA 90502 co : Torrance, CA 90502
'DAT’é’f’r : : "; ";"i‘NO.‘()JA/I?fQ’!,\’l MANIFESTNb ’_TE.RMS}{'

04/28/93

e PURCHASE ORDER NO

"90411880 S net 3of
S&S25652 63/4‘

ORDERDATE ~ ~ ~ SALESPERSON

ﬂQ§224/93 i,€:;BP

t fNorr#S, Vernom-

19020
150,00

,inREC.DEEvERYO&hM EVT b
' 1 TOTAL AMOUNT DUE

Fv:a*erra! ;&ccepwd Ac Lutfd

; (
Lo £ i é;. : P

Dep’f # 7/ O ”3;9%/@3

UNPS 9303 (Rev..1-92)

BOE-C6-0195348
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fﬁj{fﬁ’ & gﬂw’ Q;,,,

E, INC. FIELD WORK ORDER 333’?%
14016 EAST VALLEY BOULEVARD i

wcf" Y OF INDUSTRY, CALIFORNIA 91746
' PHONE : (818) 9619326 '

T PERSONNEL:
. MHAME .-

-ADDMIONAL INFORMATION: -

g = @ﬂp ; ¢ SRR
BOE-C6-0195349



' NORRIS

5215 8. BOYLE AVE. - P.O. BOX 58507

E nv ' ron iﬂ en ta l S e rVI ces LOS ANGELES, CALIFORNIA 90058

(213)588-7111 FAX(213)588-0094
INVOICUCE

BILL TO: INVOICE NC: EL1993C
UNITED PUMPING SERVICE, INC. This amount 1s for current charges.
14016 EAST VALLEY BOULEVARD Please pay the amount ligted below. All
CITY OF INDUSTRY CA 91745 past due amounts will bear interest at
1 & 1/2 percent per month or the maximum
CONTACT: Accounts Payable rate allowed by law, whichever is less.

CUSTOMER NUMBER: 08004
GENERATOR:

GENERATOR'S CUST. NO.: 01534
DOUGLAS AIRCRAFT COMPANY, CLlL-Q6-C(11-11)
3855 LAKEWOOD BLVD. CUSTOMER P.O. NUMBER:
LONG BEACH CA&A 90846

INVOICE DATE: 4/26/93

TERMS: 2/10 Net 30.
Payment Due Date: 5/26/93

MANIFEST NUMBER: 90411880
GENERATOR EPA ID#: CAD(Q08378044
TRANSPORTER'S EPA ID#: CAD072953771

ir i 17 T il 1
i il RECEIPT || i i i UNIT | EXTENDED i

I ITEMI  DATE | PROFILE NC. || QrYy | u/M | PRICE || PRICE i
I I 0 = n I i |
a2 ] 4/24/93]E0153400007 I 2131) G i 1.50 || 3,196.50 |
i i I 1 1l 1 i !{
i i 1 it f ]
i it it I I H it If]

SUBTOTAL 3,196.50
LESS DISCOUNT (IF ANY) - 479 .48
PLEASE REMIT THIS AMOUNT 2,717.02
NI INDUSTRIES, INC. - NORRIS DIVISION

5215 8. Bovle Avenue, Los Angeles, California 20058

PLEASE FORWARD PAYMENT TO:
File % 53496
Los angeles, CA 90074-349¢6 Federal ID #: 94-2780715

A DIVISION OF Nt INDUSTRIES. INC. — A MASCO INDUSTRIES COMPANY

BOE-C6-0195350
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Sti#te of California—Health and Welfare Agency See Instructions on Back of Page 6 Department of Heaith Services

Ffm Approved OMB No. 2050—0039 (Expires 9-30-91) Front of Page 7 Toxic Substances Control Division
ﬁ: ass;?ﬁ'rim or type. Form designed for use on elite (12-pitch typewriter). and Sacramento, California
- Fy g i 2. P ) !
g 71 UNIFORM HAZARDQUS |- Generator's US EPA D No. Do?ﬁgff&o. 898 1| Intormation in the shaded areas :
4071 WASTE MANIFEST  |C\A\DI01B1615,] 10,005 i9l3lmélé of f | isnot required by Federal law.
£1 17 3. Generator's Name and Mailing Address Attn e R Tz A. State Manifest Document Number,
iy Dcuglas _jtivrerad+ Compan Mk:cg‘Sqe// @OZ}llBSO
. (9503 S /g_;;r n;"" t‘;/l; AVenve - 4 B. State Generator's iD
Torrance. oS50 » )
! 4. Cganerators Phone {5 ) 522792 4 pe @/0)5-33_‘ 723/ H{A"Hi&fsfélaio'slélylgi e
%“ 8. Transporter 1 Company Name 8. US EPA 1D Number C. State Transporter's.iD (?/ 0//?
re} [ ! s
~ Unitecd Pumping Service (Gl A D 0,7,2191513,7174F Transporters Prone@S12 ) 92/ - F52 & .
g 7. Transporter 2 Company Name - 8. US EPA ID Number E: State Transporter's iD
§ [ | RN [ ] F. Transporter's Phone
- 9. Designated Facility Name and Site Address 10. US EPA ID Number G.. State Facility's 1D
- Norris  Tndustries LidLp L p])]q]
S 5215 S, Boy le  Avenue H. Facility's Phone
= 213)538 -
-3 Los Angeles, CA 9pose 1CADOY 70310993 (213)588=7///
T I - 12. Containers 13. Total 14, 1
o E 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
< No. Type Wt/ Vol
S [ . : :
3 3~QQ’ Waste Corvosive Ls 7«44, N-C S, o=
~E| s (s5u 'c <l 0.0 1|T.T 250 P [Eron :
Z5 & | Corvesive Material 3 UN 740, Dooz ,Deor) 01011 T1712,2,3,7, o2, Doo7 |
-7 £ b. : State i
SR !
% ? EPA/Qther 1
+| 0 | 1 I L1 1 !
\:,r‘ R c. State ;
Q ]
g EPA/ Gihor ;
- | ] | :
g d. State '
= :
g EPA/Other :
- Lttt :
&0 J. Additionai Descriptions for Materials Listed Above K. Hendling Codaes for Wastes Listed Above
5| | PWaste Acceptance #i E01594. 00007 €R . Tank €703 . b.
§ gfv'ml\nu’m Etch: SuHuvyie Acid /o——z‘a%,
T ' o ! - <. d.
- odium Dichromate 0©-52, 3 Water 75 - /007,
< .
% .
g 15. Special Handling Instructions and Additionai Information
< .
z Incase of 46(:4/@;,;‘ Contact ChemTyec a? Eo0o-42+4-9300+- Do hot
4 reathe VYapors. o hno7T wash in SCwer ov Wwaflerway - ;
= Uhable +o e/iver s return enerator. Doy Emer}gcnc Res s
4 o . ; Aivcratt vl Daﬁ&n&ﬂmﬂu@
g 16. ' i
i GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
= and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and i
% national government reguiations. !
~ It 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated o the degree | have determined ;
‘5 to be economically practicable and that ! have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the ;
present and future threat to human health and the environment: OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste é ﬂ
5 generation and select the best waste management method that is available to me and that | can afford. 24, i
é Printed/Typed Name Signature . Month Da Year |
———— _ H
2V Robert G, TuellsIv.| Kt G TV ), 042393
T ™ N H
o R 17. Trans%er 1 Acknowiedgement of Receipt of Materials //3 ~ / i
{Z: Q PrintegsTypefl Name Sigfiatur // ) Month —Day Year |
503 T /ﬂ?//ﬂ /) it [l Za VIsA2190217
w| O |18 \ransporter 2 Acknowledgement of Receipt of Materials AN - i <
g ? Printed/ Typed Name Signature Month Day Year
E .
Z_R | T A I
19. Discrepancy Indication Space
15
A
o]
i
L
20. Faciiity Owner or Operator Certification of raceipt of hazardous materials covered b/y,;his manifest exceyro/s noted in item 19,
Printed/Typed Name Signature ) Mont Da ear |
Alon " Aenads . K 34,43
A VYN OLOAL A 101\ | ;
OHS 8022 A . . .
ePA 870022 Do Not Write Below This Line

{Rev. 8-89) Previous editions are obsciete.

BOE-C6-0195351



